Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 1-
15, 2006. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



02/01/06 15:56 FAX 805 781 1229

APPLICATION FOR

SLO COUNTY PUBLIC WORKS

gj001

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 92 } } ‘ 200( Applicant [dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE ' State Application Identifier
Application Pre-application

@ Construction
i} Non-Construction

ﬁ Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

San Luis Obispo County Flood Control and Water Conservation Distirct BS ﬁg W%?;t(s Department
Organizational DUNS: Division;
7/14/04 ER1 Accounting/Finance
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
County Gavernment Center, Room 207 Prefix; First Name:
Mrs. Wendy
City: | ) Middle Name
San Luis Obispo M.
County: Last Name
San Luis Obispo County CrawfordHall
State: Zip Code Suffix:
CA 93408

Country:
United States of America

Email:
wcerawfordhall@co.slo.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (give area code) Fax Number (give area code)

Other (specify)

@"@ @@@@ @ 805-781-5295 805-781-1229
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New [T Continuation I~ Revision G
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY: .
USDA Rural Development, Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[109-7](ele]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Cambria Flood Control Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Cambria, San Luis Obispo, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
June 2006 Spring 2007 22 22
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ R Yes. [T THIS PREAPPLICATION/APPLICATION WAS MADE
364,069 a. ves. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 683 265 A PROCESS FOR REVIEW ON
c. State 3 o DATE:
1,948,223
('
d. Local B 333,849 ° b.No. 7] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 T . OR PROGRAM HAS NOT BEEN SELECTED BY STATE
I
' FOR REVIEW
f. Program Income $ 14.841 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[11¢] -
g. TOTAL $ 3 ’ I Yes If “Yes” attach an explanation. ¥ No
,344,247

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Director of Public Works and Transportation |

m'eﬁx First Name Middle Name

r Noel R.

Last Name Suffix

King

b. Title c. Telephone Number (give area code)

805-781-5252

d. Signature of Authorized Representative N' ¢ ( f:l‘(

e. Date Signed

21 ot

Previous Edition Usable Q
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




p2/81/2006 15:84

SLICATION FOR

6199564861

PAGE ©02/02

Version 7/03

7. DATE SUBMITTED

- Applicant ldentifier
ZDERAL ASSISTANCE 013112006
Iy PE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifler
ﬁ@ioalion Pre-application
) construction Q Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal [dentifler
I2]_Non-Construetion & Nop-Construction
5, APPLICANT INFORMATION
Legel Name: Organizational Unit:
Department: ' -
COUNTY OF SAN DIEGO PUBLIC WORKS
Organizational DUNS: Division:
b 00-95214846 S T S 1V T T = AIRPORTS
Address: G Sl Nama and telephone number of person to be contacted on mafters
Streek: involving this application (glve area code) .
Thewr 1 - Prefix: First Name;
1950 JOE CROSSON DR Feo o 1 2006 PETER
Cily: Middle Name
EL CAJON v e - l
- STATE WLEMAAING MUUSE Last Name
County: SAN DIEGO - ok DRINKWATER
ate: . Zip Code Suffix:
Stele ca P 82020
" Email.
Count¥:jsa ' ' Pater.Drinkwaler@sdeaunty.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area coda)
EE-Ekle]ERE (619) 9564800 (619) 956-4801
3. TYPE OF APPLICATION: 7. TVPE OF APPLICANT: (See back of form for Application Types)
R W New [ continuation [} Revision B
If Revisidn, enter appropriate letter(s) in box(es) i
(See back of form far description of letters,) D D Olher (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

70, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMhER:

. E-[ele
TITLE (Name of Program):
AIRPORT IMPROVEMENT PROGRAM (AIP)

—————— et e "

11. DESCRIPTIVE TITLE OF APPLICANT S PROJECT:

FALLBROOK COMMUNITY AIRPARK - DESIGN AND CONSTRUCT
TRANSIENT AIRCRAFT PARKING APRON AND MODULAR
TERMINAL BUILDING.

12, AREAS AFFECTED BY PROJECT (Cltles, Counties, States, elc.):
FALLBROOK, SAN DIEGQ, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Starl Date: Ending Date: a. Applicant b. Project
TBD TED 52 48
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUB.JECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 A o Yes. Il 1H1S PREAPFLICATION/APPLICATION WAS MADE
1,140,000 < V83 Ml AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 3000 A PROCESS FOR REVIEW ON
¢. Slate 5 ™ DATE: 02/01/06 (FAX )
57,000
d. Local 3 w b No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 o [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Pragram Income 5 R ~|77.13 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
_TOT Aid
g AL 1,200,000 JYes If “Yes® attach an explanation, 7 No

16. 70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representalive

Prefix First Name

PETER

/]

Middle Namc:L

Last Name

Dol itie

@;EECTOR OF COUNTY PB%M‘ -

Suffix

ic. Telephone Number (give area coda)
(619) 956-4800

I # Jnature of Authorized Representative

|e. Date Signed
01/31/2008

Previous Edition Usable
Authorized for Local Renroduction

Standard Farm 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



p2/02/20086 15:22 5303376655 HILL COUNTRY CLINIC PAGE ©1/01
APPLICATION FOR _ —-— Vatslon 7/03
\ licant iden(fl
FEDERAL ASSISTANCE 2 DATE SUBMITTED o /5 /o - Applicant iden(fler
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application Identifier
Application Pre-applicalion
I Construction K construstion 4. OATE RECEIVED BY FEDERAL AGENCY |Federal Identifiep———
m Non-Construction ] Non-Construction @% ?Z m ?—: EV g:: D
5. APPLICANT INFORMATION p
Legal Narne: | Organizational Unit: ,FF;B 2 2006
Ht\\ CcMrHC@-M\W;\A“'-\ C\WLC P .:I;'\C-- Eepaﬂment. -
” Divislon:

Organizational DUNS:
1916

11

aTATE GLEARI NG HOUS

Addrass:

Name and lelephone number of persdn to be cantacind o

Sireel:

involving this application (give area cods)"

Olher (speclfy)

Prefix; First Name: ;
2625 Ny 299 East, PO Bex 23R | IS | Lynn
Middia Name
coueg'lz\a&'{‘a, Lest Name Dorvroh
: : ffix:
State: A 2Zip Code 5 ( o 4 fu_ iX
Countny: (> SA Emall ld ocreth @ hi W\ ecoundry e N~
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Numbet (glve area cods) Fax Number (glva aros code) '
_ﬂ@-@@ RINEAFA 52303375492 S20-2F7- (eSS
8. TYPE OF APPLICAT? 7. TYFE OF APPLICANT: (See back of form far Applicition Types)
[ New M continuation I Ravislon . for pretct .
\{ Ravislon, enter appropfidie leltar(s) In box(es) o N°+ P © Gfﬂ
(Sea back of form for description of lelters.) u D Other (speclfy)

9. NAME OF FEDERAL AGENCY:

US DA

e —— e —
10. CATALQOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

.-f
Dmi*fa*rowmwrpfww NB-76E

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

oo C.am+rL1 Nea e sond

TITLE (Name of Pro
12. AREAS AFFECTED BY PROJECT (Cities, Countles, Stales, etc.):
Consus Track. 106,01, \7,18,Spha, Co. CA

Wolliness Center

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

£ ding Date:
u.q‘..,s\*

Stan Date:
lart Date Seoe 21, 2007

a. Applicant . b. Project .
C-App mAnsiaak # |[CA Assiowal WD

-J (PR} | ’
15. EST!M%TED FUNDING:

16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
THlS PREAPPLICATION/APPLICATION WAS MADE

a. Federal

. Lo Faloedres)
wh&l’é? ~oke ,7 s C)'DO

f. Program Income

AF— S, e, sos a. Yes. & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant E | s, 60 d‘” PROCEis FOR REVIEW ON
c. State 556, 0 c:o‘w DATE: Fedoruary 2, 2006
3 Tocal eomer 6o, o co” b No, [ PROGRAM IS NOT COVERED BY E. O, 12372
Copital P OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~ FORREVIEW
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?

ATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRIECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLYY WITH THE

Ko

[T ves If "Yes™ attach an explanation.

a, Authorized Repregentative

Prefix s Flrst Name L_\-1 N Middie Name E’
3 v

Last Name _D orroi v Suffix

P Execuhve. Dic L;:\'o(‘

. Talephone Number (glve area code -
- - N

d. Signature of Authorized Representative ﬁy 9 5
W/\/ C)

e. Date Signed &/0’2/947/9/,\

Previous Editlon Usable
Autharized for Local Reoroduction

7 &thndard Formm 424 (Rev.8-2003)
Presctibad bv OI4B Circular A-102




Feb 02 06 01:32p

Tijuana River National Es 61385756813

p.2

Version 9/03

APPLICATION FOR
FEDERAL ASSISTANCE

2, DATE SUBMITTED

[ ]

Applicant Identifier

I

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application (dentifier

-

Construction [J construction

[} Non-Construction ] Non-Construction

RECEL

5. APPLICANT INFORMATION

) o o7 A ¥ A R S )

Organizational Unit: CCD § 0 200G

* Legal Name: ]T.R.N.E.R.R. Tijuana Estuary

* Organizational DUNS: ; 137515354 J

Department: ‘ '
STATE CLEARING HOUSE]

Division: I

Address:

* Streett: l301 Caspian Way

Name and telephone number of person G BECuNtEcled-ormatters-invalving
this application (give area code)

TITLE: Coastal Zone Management Estuarine Research Reserves

12. " AREAS AFFECTED BY PROJECT

Imperial Beach, San Diego County, California

{Cities, Counties, States, elc,)!

Prefix; | Mr. “ First Name: FCIay ' _]

Slreet2: —
E Middle Name: |

* Clty: Imperial Beach l County  San Diego ; :

* Last Name: |[Phillips |
* State: CA * Zip Code: {91932 * Country USA Suffix: F: « Email: {}:phlllip@parks.ca‘gov ’ —‘1
6. * EMPLOYER IDENTIFICATION NUMBER (EiN): * Phone Number (give area code) Fax Number (give area code)
|69-0303606 ] [619-575-3615 | [619-575-6913 |
8. TYPE OF APPLICATION: 7.* TYPE OF APPLICANT: State Government E

New [] Continuation [] Revision R

if Revision, enter appropriale letter(s) in box(es) L : !
A. Increase Award 8. Decrease Award C. Increase Duralion 9. * NAME OF FEDERAL AGENCY:
D. Decrease Duration Other  (specify): 1 l ‘National Oceanic and Atmospheric Administration |
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 11.420

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Tijuana River National Estuarine Research Reserve:
Visilor Center Complex - Operations Building Expansion Phase 2 &
Visiter Center Addition Windows and Doors

13.* PROPOSED PROJECT:

14. * CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date * a. Applicant * b. Project
T T
06/01/2006 . 12/31/2006 ° 53 P53
15. * ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- ?
. Federal s ' 269.990'00| ORDER 12372 PROCESS?
. - a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
b. Applicant $ [ o.oo| THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
"o State s | 118,485.00 V] YES DATE  02/01/2006
" d. Local $ { 0.00 b. ] PROGRAM IS NOT COVERED BY E.O, 12372
“e. Olher $ [ 0.00, {1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
" f. Program Income $ | 0.00] 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s | | [J Yes If"Yes," attach an explanation. No

18.* TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Authorized  Prefix: |Mr. . * First Name: [Clay

]M!ddle Name r

Representative
* Last Name: |Phillips

l Suffix:

* b. Tille: |Reserve Manager

* Email: cphillip@parks.ca.gov

Fax Number (give area code):

* ¢. Telephone Number (give area code): l61 9-575-3615 I

619-575-6313 J

d. Signature of Autherized Representative:

Completed on submission to Granls.gov

e. Date Signed: Completed on submission la Grants.gov

Previous Edition Usakla

Authorized for Local Reproduclion

Standard Form 424 (Rev. x-xx)
Prescribed by OMB Circular A-102




Feb 02 06 01:32p Tijuana River National Es 6195756913 p.3
k Version 9/03

APPLICATION FOR TE SUBMITTED Applicant Identifi
2. DA pplicant Identifier
FEDERAL ASSISTANCE [__] E ]
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication ' ] j
Construction [0 construction . S ‘ e T
[7] Non-Construction [] Non-Construction ﬁg@g - e
e | ™
Uni } ggjé%j ﬁij
S.APPLICANTINFORMATION Organizational Unit: | EF!Q P
* Legal Name: IT.R.N‘E,RR.Tijuana Estuary l Department: l I V& LU i
* Organizational DUNS: [ 137515354 Division: [ I STATE Cl EAD i l
- SR e
Address: Name and lelephone number of person tmmredwnmw%g

this application (give area code)
* Street1: [301 Caspian Way | ,
. Prefix: |Mr. * First Name: iC\ay |
Street2: I |
Middle Name: l 1
* Last Name: [Philtips ' !

* State: {CA * Zip Code: {91932 * Country . USAW_“! Suffix: [::l' Email: |cphillip@parks ca.gov I

* City: {imperial Beach J County ‘San Diego ]

6. " EMPLOYER IDENTIFICATION NUMBER (E/N): * Phone Number (glve area code) ~ Fax Number (give area code)
| Bs-0303606 | [619-575-3615 | 619-575-6913 |
8. TYPE OF APPLICATION: 7.* TYPE OF APPLICANT: [ State Government

V] New ] Continuation " Revision :
If Revision, enter appropriate letter(s) in box(es) | ] l
A Increase Awara  B.Decrease Award . Incresse Duralicn 9. * NAME OF FEDERAL AGENCY:
O. Decrease Duration Qlher  (specily): ! |National Oceanic and Atmospheric Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE L11.420 I 11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
TITLE:|Coastal Zone Management Estuarine Research Reserves || [Tijuana River National Estuarine Research Reserve

Visitor Center Complex - Visitor Center Improvements

12, * AREAS AFFECTED BY PROJECT (Cities, Countios, States, blc.):

llmpefial Beach, San Diego County, California

13. * PROPOSED PROJECT: 14. * CONGRESSIONAL DISTRICTS OF:
* Starl Date * Ending Date * a. Applicant * b. Project
06/01/2006 03/31/2007 53 ] |53
16. * ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
~ 2 Foderal s ' 55250 001 ORDER 12372 PROCESS?
- - a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
b. Applicant s ! 0.00] THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
* c. Slate $ 44,800.00\ . YES DATE 02/01/2006
* d. Local $ o.ooy b.  [] PROGRAM IS NOT COVERED BY E.O. 12372
* e. Other s o.oo] " [T] ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
*{. Program Income s ‘ o.oo] 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ L ’ [T Yes If"Yes," attach an explanation. No

18, * TO THE BEST OF MY KNOQWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized  Prefix: |Mr. l * First Name: |Clay IMiddle Name [ |
Representative g
* Last Name: |Phi|iips ‘ Suffix: ]

* b. Title: [Reserve Manager * ¢. Telephone Number (give area code): [619-575-3615 _l
¥ Email: {cphimp@parks‘ca.gov J Fax Number (give area code): 1819-575-6913 [
d. Signature of Authorized Representative: Completed on submission to Grants.gov e. Date Signed: Compleled on submissicn lo Granis.gov

Slandard Form 424 (Rev. x-xx)
Prescribed by OMB Circular A-102

Previcus Edition Usable

Authorized for Local Reproduction



Feb 02 06 01:33p

Tijuana River National Es 6195756913

p.4

Version 9/03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

F_f

Applicant Identifier

| o

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

VSlaie Application Identifier

| |

[V} Construction ™ Construction

[ Non-Construction —_ Non-Construction

RECENED

A e—

5. APPLICANT INFORMATION

Organizational Unit:

If Revision, enter appropriale letter(s) in box(es)

A. Increase Award B. Decrease Award C. Increase Duralion

E ] Ay oy AW WL
* Legal Name: \T‘R.N.E.R.R. Tijuana Estuary | Department: I reoTv 2 ZUUD
* Organizational DUNS: | 137516354 Division: | .
= e ooor
Address: Name and lelephone number of persan'to_be contacled on matters involving)
this applicalion (give area code)
" Street1: |301 Caspian Way ‘ : =
Prefix: |Mr. | *First Name: [Clay |
Street2: | j - !
. Middle Name: |
* City: |Imperia| Beach County San Diego l
. * Las| Name: [Phillips l
" State: " Zip Code: 91932 “Country | USA sufi. [ *Email: cphillp@parks.ca.gov ]
6. EMPLOYER IDENTIFICATION NUMBER (E(N): * Phone Number (give area code) Fax Number (give area code)
69-0303606 |619-575-3615 | |619-575-6913 |
8. TYPE OF APPLICATION: 7.* TYPE OF APPLICANT: ’ Slale Government |
] New [} Continuation L_‘] Revision

9.* NAME OF FEDERAL AGENCY:

D. Decrease Duralion Other (specify): |

v ﬁatlonal Oceanic and Atmospheric Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

[11420 |

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE:|Coastal Zone Management Estuarine Research Reserves

Tijuana River National Estuarine Research Reserve
Visitor Center Complex — Storage and Nursery Compound & Exlerior Site

12.* AREAS AFFECTED BY PROJECT

‘Imperial Beach, San Diego County, California

(Citios, Counlies, States, elc.):

Improvements

13.* PROPOSED PROJECT:

14.* CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date " a. Applicant * b. Project
[ 0610172006 0373172007 | 53 | | [53 ]

15. * ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

* a. Federal S ‘ 224,269.00[
- . a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
b. Applicant s | 0.00[ THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
* c. State $ ‘ 95,344.ooI YES DATE 02/01/2006
" d. Local s | 0.00| b.  [_] PROGRAM IS NOT COVERED BY E.O. 12372
* e. Other s | 0.00| . [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
* {. Program Income s | o,oo\ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ [ - [] Yes If"Yes," aitach an explanalion. No

18,* TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHQORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized  Prefix; |Mr.

* First Name: IClay

| Middle Name I J

Representative

* Last Name: |Phillips

| Suffix:

" b. Title: lReserve Manager

“* ¢, Telephone Number (give area code): |619—575—3B15 ;

* Email:_cphilip@parks.ca.gov , ‘

Fax Number (give area code): [619-575-691 3 I

d. Signature of Aulhorized Representative:

Completed on submission to Granis.gov

e. Date Signed: Compleled on submigsion to Grants.gav

Previous Edition Usable

Autharized for Local Reproduclion

Standard Form 424 {Rev. x-xx)
Prescriped by OMB Circular A-102



Feb 02 06 01:33p

APPLICATIO

FEDERAL ASSISTANCE

Tijuana River National Es 6185756913 p-5

Version 9/03

N FOR

2, DATE SUBMITTED Applicant ldentifier

[

Application
Construction

1. TYPE OF SUBMISSION:

[”] Non-Construction [1 Non-Construction

3. DATE RECEIVED BY STATE Staié Application [dentifier

Preapplication i

L

[] construction

F%*Emm?m

irn o
D v ZUUb

5. APPLICANT INFORMATION

Organizational Unit:

1
* Legal Name: |T,R‘N.E.R.R. Tijuana Estuary Department: r STATE €l CARING HmLS
TRt oA 3 a3 TL ¥ i
* Organizalional DUNS: | 137515354 Division: [ " I
Address: Name and telephone number of person to be contacted on matters invelving
this application (give area code)
* Street1: 1301 Caspian Way [ _]
ix: . * First Name: |Cla
Middle Name: |
~ City: [!mperial Beach I County [San Diego
* Last Name: [Phillips |
L] . L2 1 . w
State: CA Zip Code: [91932 } Country USA Suffix: ::]‘ Emall: |cphillip@parks.ca.gov
6. * EMPLOYER IDENTIFICATION NUMBER (£/N): * Phone Number (give area code) Fax Number (give area code)
|89-0303606 | [619-575-3615 | “619-575-6913
8. TYPE OF APPLICATION: 7. ¥ TYPE OF APPLICANT: l State Governmenl
V. New [ Continuation [(] Revision
]
If Revision, enter appropriale leter(s) in box(es) |
A. Increase Award B Decrsase Award C. Increase Duration 9, * NAME OF FEDERAL AGENCY:
D. Decraase Duration Other  (specify): | i 1Nalional Oceanic and Almospheric Administration :
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE [11.420 11.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE: Coastal Zone Management Estuarine Research Reserves

Tijuana River National Esiuarine Research Reserve!
Border Area Improvements — Entrance Road, Water Mgt. , Signage and

12. * AREAS AFFECTED BY PROJECT (Citics. Countics, Statos, etc.):

San Diego, San Diego County, California

Public Use Facilities - Planning / Permitting / Design (& minor
construction)

13.* PROPOSED PROJECT:

14. * CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date * a. Applicant * b, Project
06/01/2006 06/30/2007 53 i 51

15. * ESTIMATED F

UNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

* a. Federal s | 193,580.00|
- . a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
b. Applicant s [ o.oo[ THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
“c. State $ ‘ 34,393001 YES DATE 02/01/2006
*d. Local R ‘ Q.ooi ‘b, [] PROGRAM IS NOT COVERED BY E.0. 12372
“ e. Other $ 1 o.ool 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
* f. Program Income $ } vool 17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 1 - ] Yes If“Yes," atlach an explanation. & No

16. * TO TRE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized
Representative

Prefix: 1Mr. * First Name: lCIay

’Middle Name | t

* Last Name: |Phillips

Suffix: |

* ¢c. Telephone Number (give area code): 618-575-3615 l

* b. Title: IReserve Manager
* Email: |cphillip@parks.ca,gov I Fax Number (give area code): |619-575-6913 !
. ]
d. Signature of Authorized Representative: Completed on submission to Grants.gov e. Date Signed: Compleied on submissian to Grants.gov

Previous Edition Usable

Aulhorized for Local Re

production

Standard Form 424 (Rev. x-ux)
Prescribed by OMB Circular A-102




02/82/2806 10:22 65199564801

APPLICATION FOR

PAGE ©2/082

Verslon 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 01/31/2008 Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

¥ conatruction B conatruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal dentifier
JD]' Non-Construction Q:_b{on-Conatructi_m

§. APPLICANT INFORMATION . '

Legal Name: Organizational Unit:

COUNTY OF SAN DIEGO Department: PUBLIC WORKS
Organizational DUNS: Divislon:

? 00-9581646 AIRPORTS

Name and telephone number of person to be contacted on matters

TITLE (Name of Program):
AIRPORT IMPROVEMENT PROGRAM (AIP)

Address:
Street: invalving this application (glve area code)
Prefix: Flirst Name;
1960 JOE CROSSON DR. PETER
City: Middle Name
EL CAJON
Last Name
Coun SAN DIEGO DRINKWATER
State: Zip Code Suffix;
CA 92020
Country: Emall:
Y USA PETER.DRINKWATER@sdcounty.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N); Phane Number (give area code) Fax Number (glve area cods)
E1E-EI0IeiR]E]RIE (619) 956-4800 (619) 856-4801
B. TYPE OF APBLICATION: . 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New [0 continuation T[] Revision B
If Revision, enter appropriate letter(s) in box(as)
(See back of form for description of letters.) D D Other (speclfy)
Other (spacify) 9, NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION
10. CATALOG OF FEDERAL POMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
@@_m@@ RAMONA AIRFORT - PURCHASE AND INSTALL PERIMETER
FENCING, GATE AND LIGHTS

12. AREAS AFFECTED BY PROJECT (Cliles, Counfles, Stales, ete.):
RAMONA , SAN DIEGO, CA

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF; _

Start Date:
8D

Ending Date:
TBD

a. Applicant b. Project
52 52

15, ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
ORDER 12372 PROCESS,

i)

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Federal ’$ ‘ a Yes. [& M!S PREAPPLICATION/APPLICATION WAS MADE
_ 712,500 " AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ‘F 1 875 A PROCESS FOR REVIEW ON
t, State & 25 625 DATE: 02/03/2008 (Faxed to (316) 323.3018)
[ "’ .
d. Local i3 o b. No. [[J PROGRAM IS NOT COVERED BY E. O, 12372
€. Other 3 o (J ©OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW - __ -
f. Program Income B oo 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?
. TOTAL w
9 i 750,000 & Yes If “Yes™ attach an explanation. @ No

18. 70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORREGT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

|8, Autherized Reprasentative,

Prefix l First Name

PETER

Middle NameL

Last Nama
DRINKWATER

Suffix

/

c. Telephone Number (give aros code)
(619) 956-4800

. Data Signed
01/31/06

Previots Edition Usable

b Titla
DIRECTOR OF COUNTY AIRPORTS a) -
d. Signature of Authorized Representative % a//
5 «

Authorized for Local Reproduction

STATE CLEARING sUULE |

Standard Form 424 (Rev.9-2003)

ﬁ E C E gv E @ Prescribad bv OMB Gircular A-102
FEB 0 2 2006

STATE CLEARING HOU&E



02/83/2086 11:42 8315823305 GRANTS CONTRACTS PAGE @3

APPLICATION

ronpriroNss  Public Telecommunications Facilities Program Cheok here it
o approun ‘NTIA/Department of Commerce/Washington DC 20230 57 FFp
0SB0 1053 CFDA 11.550 o
APPLICATION PART | ' Use
2, Emglnyer
{1. APPLICANT D#EIN)  77.0387450
Legal Name Foundation California State University Monterey Bay 3, DUNS# 08-241-2920
Organizational Main
Unit Qffice of Grants & Contracts Statlon
Mailing Addrass o Call KAZU FM  90.3
{ina 1) 100 Campus Center, Building 97 Lottars Radle  MHz v Channel
Addraas (fine 2 '
If required)
City Seaside State CA ' County US Zin 93955-8001
4. Administrative Contact E-mail cindy lopez@ecsumb.edu
Mr, Ms, Dr.  First Name M. 1, Last Name Jr. ete Pasition
Ms. Cynthia E. Lopez Director, Office of Grants & Contracts
Phone # (831) 582-3089 RECENED f=* (831, 5823305
| g | WL W W N )
5. Engincoring Contact %’% 200 6
Full EB 09" |
Name Mr. Donald Mussell F Rgrz‘ge’ ¢ 831) 420-1571
Tile . Cansulting Engineer STATE CLEARING HOUSEEmail dmsmi@well.com
e -
‘PROJECT INFORMATION ] Ba. Enter "Y" if 6b. Old 7. Enter "Y* if new 8, Enter the
Reactivation N File f# FCC aut{wrdizations N Znority or
. . u atego
5. Enter letter(s) to classity projact are requre unde? whigh
, i 10.Length of yourequest
Pglanmng or C (Ryadio or (TWV R (Byroadcast or (Njonbroadcast R Project (# of 12 the application
§c onstrction or (RT) for hoth or {BN) for both -_— months) — be reviewad
11. Check ONE line which best describes your project ana enter the number of persons that the project will benefit @8
Enlar the papulation in the NEW BROADCAST __ ¢/ REPLACE ot DIGITAL NQNRROADCAST e
apprapriate column Taciiity; repeater, asugment BROADCAST  convarsion of public radio  acllvation or axpansion 12, Single
trans(atar, EQUIPMENT or TV station Catigressianal
T T i Distriet of
Population Currently Applicant 17
Sarvar by station L E—
600,700
B T REERE 13. Other Cong. distrlcta served by
Firsvt“Sarvlce °§?fdu“y o . wo project (5.6, PA 1.3, NY 4, 5.0)
NEW propased facllily 0 . ) , ' ‘ ) 15, 14
ADDED SERVICE 1o - S
{hogA covers Otners
4 600,700
14. ESTIMATED FUNDING (whole dollars) ] 18. !a application aubjact to raview by Executive Order 123727 ;ﬁylg eaé:epr!;?aonat ggﬁnql‘@m on
a. Faderal Request $ 7.382 s/ YES This application was made avallable to the
! State EQ 12372 procass for review on o
, N
b. Applicant Share 3 7,393 —Qg( 3-/-2—026————— Enter YES or NO
N ) d by EO 12572 If YES, attach axplanation,
. TOTAL s 14.785 —NO Program is not covered by
' —_ or Program has not been selected by y
d. Fed. % of aligible costs 50.00 % , State for review

117. CERTIFICATION BY AUTHORIZED REPRESENTATIVE ‘ To the best of my knowledge and bellef, all data in thia application are true and correct.
The document has been duly althofized by the governing board of tha applicant and the applicant will comply with the attached asasurances and ihe PTFP

Ruleg if the aasistance is awarrded, Phone # (831 ) 582-3089
Me.Mz. D, First Name M. L Last Nama Jr. ete Posltion
Ms. Cyrfhia E. Director, Office of Grants & Contracts

Date 2/3/06

signed -

Signature of authnrized

raprazentativa - __.,w.m %/

Authorlzed for Local Raproduction This form axpiras 10/31/2006  Previous Editiona NOT usable

dlively



02/83/2006 11:42 8315823305 GRANTS CONTRACTS PAGE 04

APPLICATION

s Public Telecommunications Facilities Program
PAGE 2 NTIA/Department of Commerce/Washington DC 20230 iy T

CFDA 11,550

18. Summary of application (Summarize the purposas of the application In a few sentances.)

Foundation of Callfornia Stat@ University Monterey Bay seeks funding assistance lo minimize service disruption by acquiring an
emergency generator and uninterruptable power supply far its public radio station KAZU-FM.

19. Types of Applicant (Enter appropriate letter In box) 20. Stalion THIS YEAR NEXT Yiﬁzg:EgROJECT
Oparations e
A. State J. Private Univresity Number Hrs. Mk ': Numbar Hra.MVk
g. S‘ouqu . t}fh'lnéilla,r\ Trlbem_ [
. Munic . Indlviduat (NOTE: Nal eligible for PTI . !
D. Townahip i, Nomearofi o elaibiz for PTFP funding) Full-Time Staff 6 40| 6 40
E. :n(terstatq ol Q. Other (spenify) :
. intgrmunicipa H ad
G. Spachl Distriot Part-Time Staff 1 30 1 30
SEERSET [o) Y
. Sin atlrolied Institule s
Higher learning ° 0 oluntesr. 5 3 10 3
: Operating Budget | § 847.1811 3 889,550
Auxiliary to a state Controlled '

Institute of Higher learning

21. Public Broadcasting Afffllations ghsrck ,tf “Q"b‘;‘“f:m?t a. 21 Membarship in national public broedcasting organizations.
pplication and therefore Q. Entar Y inte,

Not Applicable nter "Y" 53 appropriate
Enter V" If agptlcam la .| PBS NPR NFCB PRI Other Other
eurrently CP3 qualified

Y Thi
Dats of expected qualification . hls year

If applicant iz NOT e e e ual ! Y Y Y
cumentl EPa -?‘téauféed. N |
anter "Y" if qualificadon axt year 1
i expecied, Y Y Y Y JR—

22, New FCC Authorizations and/or New Sites raquired for this project (continue In Remarks section balow If necessary or on another page).

Proposed Communlty of license Channel # FCC Flle # Site Name Owned  Leased
i
i !
i |
| |
I . : i
| 1
! i
23. Yes Have yau applied ta, intend to apply to, or recelved funds from, the Carporation for Public Broadeasting (CPR) or
(circle rd) another Federal program for this project or a related project? .
Plaasa provide Information regarding funds fram CPB or other Federal funds In the Remarks section below ar on anathar
pags. .
24, List all public radio, TV atations or ITFS facilities which provide a similar 25.Aems  |Monterey County, CA; Santa Cruz County, CA; San |
type signal to the proposed service area (1 MV far FM. Grade B for TV), Ehffacéed by Benito County, CA =
. this Project
ity Call Lenters Citias, A
ounties, !
[Santa Cruz, GA KUSP ) EEZ‘?S- |
Cty . Call Lotters ’ :
1 1

Call Letters
: e 7

REMARKS {continuation of any items from page 1 or this page— cantinus on plain paper attached to this page if Acessary)

| | |

Autharized fer Loeal Reproduction dlively 2 This form expires 10/31/2006  Previaus Editions NOT tisehle



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED
FEDERAL ASSISTANCE oaber 11, 2008

\pplicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application tdentifier
Application Pre-application
D‘ Construction g Construction 4. DATE RECEIVED BY FEDER‘AL AGENCY |Federal identifier
E Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Woodlake Union School District \?V%%%'}a’?(g”ﬁmon School District
Organizational DUNS: Divis
149 503 406 Woodlake Family Resource Center
Address: Name and telephone number of person to be contacted on matters
Street: . involving this application (give area code)
300 West Whitney Prefix: _ First Name:
Dr. Steve
City: Middle Name
Woodlake
County: Last Name
Tulare Tietien
State: Zip Code Suffix:
California 93286 Ed.D.
Country: Email:
USA ) drsteve@woodlake.k12.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
mrﬂ.—@m]s_ﬂmmm 559 564-8081 ext 11 559 564-3831

8. TYPE OF APPLICATION:

¥ New ] continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

H
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development--California

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(110l ][s]fe]

TITLE (Name of Program):
Community Facility Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Woodlake Union School District eHealth Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Woodlake, unincorporated areas of Seville, Elderwood, Three Rivers

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
7/1/05 6/30/07

a. Applicant b. Project
21 21

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal o Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE

, 100,000 8 YES- 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 /
b. Applicant — B— o PROCESS FOR REVIEW ON

[ g™ 3‘“"“' R E :
©. State (] F ATV , T " DATE: 11/11/05
d. Local ﬁsEB 0 3 7006 R b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 A 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
.| 100,000 = FOR REVIEW
f. Program Income | STATIS CLEARING HOUSE | w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
)

g. TOTAL $ 200,000 [J Yes If “Yes" attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative /

Previous E dition Usabia / /
Authorized for Local Rep ducuon t

Breﬁx First Name Middle Name
r. Steve Max

Last Name ‘Suffix

Tietien Ed.D
b. Title c. Telephone Number (give area code)

Superintendent 559 564-8081
d. Signatur 0 pr};f( i e Date Signed
DB rs f 11/11/05 |
Standard Form 424 (Rev.9-2003)

Prescribed by OMB Circular A-102



12422720885 1%2:29 55952835F" COMM SERVICES CDLJSD PAGE B2
APPLICATION FOR Varslon 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
1. TYPE OF GUBMISSION: 3, DATE RECEIVED BY STATE State Appllcation ldentifiar
Application Pra-application

D Conmtruction G Construction

14, DATE RECEIVED BY FEDERAL AGENCY

Federsl ldantifiar

O Non-Gonstruction

K Non-Construction
5. APPLICANT INFORMATION

Legal Name:
Cutler-Orosi Joint Unified Séhool District

Organlzational Unit:

Dapament:schaol distydict ©

Organizational DUNS: 014763627 . | Bivislon:

Addrass: Nama and telsphone number of person to be contactod on matiors
Sireet: Invalving this application (give aren code)

fi
12623 Avenue 416 Frefix: [ FIBINAMS:  Carolyn
City: ) Middle Mame
Orosl . .

County: Tuqgre Last Name Kehrli

State: () ‘Zip Code g3¢447 Buffix:

Colntty: y1ep EMilehrli@cutler-orosi.kl2.ca.us

6. EMPLOYER IDENTIFIGATION NUMBER (EIN) Phobe Numbear (give arss code) Fax Number (giva ares code)
FLYAREEAR 559-528-6949 559-528-3562

8. TYPE OF AFPLIGATION; 7. TYPE OF APPLICANT: (Sew back of form for Application Types)

I New I continuation ] Ravision H

If Revision, enter apprapriate latter(s) in box(ez)
(See back of form for description of ktters) 0 0 Othar (spacify)

Other (apetify) ' 9. NAKE OF FEDERAL AGENCY:U SDA

16, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUM BER:

[DG-1B1E

T'TLE(N”““ of Program).  community Facilities Grant

11. DESCRIPTIVE TITLE OF APPLICANT'3 PRQUECT:
_eHealth Dental Clinic

{2. AREAS AFFEGTED BY PROJECT (Citlas, Counties, States, efe.);
Orosil, Cutler, Yettem, Badger, CA

13, PROPOSER PROJECT

14. CONGRESSIONAL. DIBTRIGTS OF:

Ending Date:
March 2007

Start Date:
Matrch 2006

a. Applicant b, Frojact
2 2] s 20,

16. ESTIMATED FUNDING:

16,15 AP SLICATION GUBJECT TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 P

THIS PREAPPLICATION/APPLICATION WAS MADE

8, FOUBRAl e =

e by | 60,000 a.Yes. Bl AvAILABLE TO THE STATE EXECUTIVE ORDER 12372
b Applieant | 4 [0 s DB Y B b .°“ PROCESS FOR REVIEW ON
o State 5 A DATE;

FER Q3 2006
d. Local % A b No. [ PROGRAM IS NOT COVERED BY E. 0. 12312
e Ofar | GTATE CLERHING HOUSET = T [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
1 e FORREVIEW ___. .
T Brogram Indome—— had 17,18 THE APPLIGANT DELINGUENT ON ANY FEDERAL DEBT? |
TA ™

g TOTAL 225,166 [ ves If “ves" attach an explanation, ko

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.
5. Authorized Represenialive

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AFP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE ‘GOVERNING BODY OF THE APFLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAFFLICATION ARE TRUE AND CORRECT. THE

Middle Name N.

Frefix My, FirstName Frank
Last Name M Suffix
urphy
. Titles . Telephone Number (give arsa code)
Superintendent e f ﬂ 559-528-476%

K. Signature of Authorized Representative

rDateSlgnad November 16, 2003

Previous Editlon Usable
Authorized for Local Renroduction

/

Standard Form 424 (Rav. 9.2003)
Prescried by OMB Circular A-102



4

OMB Approval NO. 0348-0043

APPLICATION FOR

2. DATE SUBMITTED

Applicant Identifier

FEDERAL ASSISTANCE December 22, 2005 LCR No.: 2006-03
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication .
¢ Construction @ Construction 4. DATE RECEIVED BY FEDERAL Federal Identifier
O Non-Construction Qa Non- AGENCY
Construction

5. APPLIdANT INFORMATION

Legal Name: ]
TULARE COUNTY REDEVELOPMENT AGENCY

Orga‘nizatidnal Unit:
COUNTY

"I Address (give city , county, State, and zip code):
5691 SOUTH MOONEY BOULEVARD
VISALIA, CALIFORNIA 93277-3394

Name and telephone number of person to be contacted on matters
involving this application (give area code) -

STEVE HORTON, PROJECT COORDINATOR

TULARE COUNTY REDEVELOPMENT AGENCY
PHONE: (559)-733-6291 x4302 FAX: (559)-730-2591

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
94— 6000545 .

8. TYPE QOF APPLICATION:
4 New D Continuation D Revision

oo

If Revision, enter appropriate letter(s) in box(s)

B. Decrease Award = C. increase Duration

Other (specify):

“A. Increase Award
D. Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

(B)

A. State H. Independent School Dist.
B. County I State Controlled Institution of Higher Learning
C. Municipal ~J.  Private University '
D. Township K. Indian Tribe
E. Interstate L. Individual :
F. . Intermunicipal M. Profit Organization
G. Special N.  Other (Specify)

District :

"9, NAME OF FEDERAL AGENCY:

UNITED STATES DEPARTMENT OF AGRICULTURE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
10-766

TITLE: COMMUNITY FACILITES LOANS AND GRANTS

12. AREAS AFFEC]‘ED BY PROJECT(Cltles Counties,; States, ete.):
Unincorporated Communities of Cutler and Orosi, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Cutler-Orosi Wastewater Treatment & Disposal Facilities
Improvements and Additions. Project will upgrade collection system
and treatment plant in conjunction with joint district investment and a
U.S. EPA grant. .

.13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
WASTEWATER TREATMENT DEVIN NUNES, 21 * DISTRICT
IMPROVEMENTS ' a N
Start Date Ending Date a. Applicant b. Project '
02/2006 10/2009 | TULARE COUNTY REDEVELOPMENT Cutler-Orosi Wastewater Treatment & Dlsposal

_ - ] ) AGENCY | Facilities Improvements and Additions.
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

: o T T e e oo 4o ORDER 1237 PROCESS? - - e .
a. Federal T 2898,000 | a YES. THIS PREAPPLICATION/ APPLICATION WAS MADE - = ™™
v sp=r | AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS
b. Applicant i T el G E W I E ) 0 FOR REVIEW ON:
— . ' DATE December 22, 2005
c. State ’ FES|G 3 2006 0. ,
b. No. 0 PROGRAM IS NOT COVERED BY E.O. 12372
d. Local = CPUD/OPUD ST . 759,900 O OR PROGRAM HAS NOT BEEN SELECTED BY
ATE CLH /?RiNG HOUSE T STATE FOR REVIEW :
e. Other (EPA) g —————l1,000,000
f. ProgramIncome $ 0 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TTOTAL : ~ v ' =

g T $ 4,657,900 D Yes If “Yes,” attach an explanation ¢No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPPLICANT AND THE APPLICANT WIL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Neme of Authorized Reprgsentative b. Title
NIE CONWAY

CHAIRMAN, BOARD OF DIRECTORS

¢. Telephohe Number
(558) 733-6271

d.(Signﬁre of Authonzedk
M/\

e. Date Signed
December 21, 2005

Previtus Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.7-97)
Prescribed by OMB Circular A-102




FEB-03-2006 15:37 Co
' MM AND PU
DEPARTMENTS 760 228 PBS4
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE B A (doruler
(R TVPElOF EOEMISRION: T8, DATR RECEIVFD BY STATE Siate Application IneALEr
Applicotion Pre-awplicalion
B Construction 4. DATE RECEIVRD BY FEDERAL AGENGY Tedorol 1dantifier
AN
s, chNTINFo'f'\MA'rlou .
Lepal Neme: TOrganizational Unil, Ji

TOWN OF YUCCA VALLEY

Deparimanl:
cdpMMU NITY DEVELOPMEN | LEFARTMENT

Frgnnlz@ﬂonn( PUNS:

Nivisivn,

Addrozs:
Blreet;
26928 BUSINCSS CENTER DR

RECENVED

Involving thia application (give arsu vode)

)'Namo and talophene numbar of paraon (0 by cantactad on matters

Prefix: Trst Nama;
EEB 434 MR SHANE

Gty { R oy w ¥ Y ] e ame
ecA VALLEY ZUUb Hvde
o e Lgs! Nam
AN AJERNARUINO S | ' el
.‘nglc: Zin Code NG"H‘OUS'E‘ S 3
Courdry: . | i
R > TCIFCKLE@YUCCA-YALLEY ORG

oo A NS
& EMPLOYER IDERTINGATION NUMBER (E/N)°

~-FER e |]

Fhone Numhar (give ares ¢ode) I ax NUumbet (give ¢7ar code)
1H-369-6378 760 228-0084

. TYPE OF APPLICATION:

i New [T continualiun [ Roviclon
¢ Reviaion, antar appropriate lattar(s) in box(es)
Gao back of o for desuripion of lettera,) D D

Other (apooify)

7 TYPE OF APPLIGANT: (Sec back of form for Anplication Types)

¢. MUNICIPALITY
Oiher (apcoify)

9, NAMEC OF FEDRRAL AGENCY:
HOUSING ANL LRRAN DEVELOPMENT

75. GATALOG OF FEPERAL I HOMESTIC ASSIGTANCE NUMBER:

TITLE SNome ot r'rnerame:
GDBG/BROWNSFIELD CONOMIC DEVELOPMENT INITIATIVE

[&-2]E]

77, DESCRIFTIVE TITLE OF APPLICAN IS FROJECT:
GIVIC GENTER PARK

72, AREAS AFFECTED BY PROJECT {CThes, Counnes, States, elu.).

TOIWN OF YUCCA VALLEY
13, PROPOBED PROJECT 172 CONGRESBIONAL DIBTRICTS or:
Start Dula: ending Data: a Applicant b, Prolect
APPROVAL PLUE 60 l APRROVAL PLUG 100 DAYS 418T. . wistT.
{16. BATIMATED [UNDING: 1515 APPLICATION BUDJEGT TO REVIEW BY HTAIE EXEGUTIVE
, QRN ROGLSE?
"a Federal 3 Al < Yes. Wl JHia PREAPPLCATIGNIAPR CATION WAS MADE
99.200 Yes. W AVAILABLE TO THi STATF EXECUTIVE ORDER 12472
b, Applicant 5 * PROCESS FOR RiVIEW ON
& Glae W T UAIF FEBRUARY J, 2008
ﬁ T.ocal 3 e nNn 7 PROGRAM |5 NOT COVERED WY E 01 12372
« Gther g o FROGRAM HAS NI HEEN SELECTED DY ETATE

Tar
'

“Frogrem Incame

g. |LITAL ™

TTACHED ABSURANCES I THE ASSISTANQC 16 AWARDED.

F un 200 T vea t"Yes' ullach an explanation. :
18, TOTIIE BEBT’OF NOWLEDGE AND BELIEF, ALL DAT THIS AvPI TCATION/PREAPPLICATION ARE YRIIE AND CORREGT. THE

DOCUMENT HAS BEEN DULY AU (WORIZED BY THC COVERNING BOUY OF THE APPLICANT AND THE APPLICANT WILL GOMPLY WITH THE

ERT?

FOR REVIEW .y
17, \ETAE APPLICAN | DELINQUENT ON ANY FEDERA
Wi no

le T |
iddle Name
BN e N ]
A sufiix
STUECKLE
 Tltle: C. Telaphona Nurrber (giu area cads)
HEPUTY TOWN MANAGER 760-264-L475
— . Dalk Migned

T la.

NEBRUARY 3. 2006

WravALE Baliuydsable
aAumorized tor {pcol Reorodydlan -,
-

Srandars Farm a24 (Rev,8-2000)
Prexcrined by OMB Clrcular A-102

P.83




Check here if

L enns Public  :lecommunications Faci  es Program resedom

OMB Approval NTIA/Department of Commerce/Washington DC 20230 [gor prEp
0660-0003 CFDA 11.550 Use
APPLICATION PART |
2. Employer
ﬁ' APPLICANT 1 ID# (EIN) 94-2472322
Legal Name - Radioc Bilingue 3. DUNS # 154638174
- ) Main
StreetAddress 5005 E. Belmont Station
(line 1) E:":Ms Radi v
adio z
Address (line 2 v Channel
if required) ]
City Fresno, CA state_ CA County zip 93727
4. Administrative Contact E-rmail hugom Q sbcgloba 1 .net
Mr,Ms. Dr.  First Name M. L Last Name Jr. etc Title
Mr. Hugo Morales o ) Ixecutive Dir
Phone#_559 455-5757 Fax # 559 455-5747
5. Engineering Contact Engineer
. Phone
Name—B11l Bach (559 455 5744
Ttle  Chief Engineer e-mai Pbach@radiobilingue.org
PROJECT INFORMATION J 6a. Enter "Y" if 6b. Oid 7. Enter "Y" if new 8. Enter the
Reactivation _____ File#t FCC authorizatons _ Priority or
9. Enter letter(s) to classify project are required; see #22. C:?e'gory under
i which you
(P) lanning or (Rjadio or (Vv (B)roadcast or (Nyonbroadcast 10. Length of request the
(C) onstruction _ P or (RT) for both R or (BN) for both B Project (# of 12 application be
months) reviewed.
14. Check ONE line which best describes your project and enter the number of persons that the project will benefit.
Enter population in the X NEW REPLACE or DIGITAL NONBROADCAST .;.
appropriate column BROADCAST facility;  augment BROADCAST conversion of public activation or expansion 12. Single
repeater, translator. EQUIPMENT radio or TV station Congressional
Population Current! District of
opulation Currently Applicant CA 20

Served by station
Y 450,000
13. Other Cong. districts served by

First Service added by H g:; @:}; g; %u‘gj E ‘E} project (e.g., PA 1-3, NY 4, 5-9)

NEW proposed facility 149 , 167

D & J00b ‘
ADDED SERVICE t FEB 0 7006 TX 21 & 23

those covered by others

STATE CLEARING HOUSE

14. ESTIMATED FUNDING (whole dollars R )
E ( } 15. Is application subject to review by Executive Order 123727 16. Is Applicant delinquent on

any Federal Debt?

a. Federal Request $ 75 N 023 YES This application was made available to the
State EQ 12372 process for review on
b. Applicant Share $ 25.007 NO
_— Enter Yes or No
c. TOTAL $ 100 . 030 X no Program is not covered by EO 12372 If YES, attach explanation.

or Program has not been selected by

) g . %
d. Fed. % of eligible costs State for review

17. CERTIFICATION BY AUTHORIZED REPRESENTATIVE ] To the best of my knowledge and belief, all data in this application are true and correct.
The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurance and the PTFP

Rules if the assistance is awarded. Phone# ( 5§59 ) 455-5757
Mr,Ms., Dr.  First Name M. L Last Name Jr.etc  Title
Hugo N.,vw7 Morales Executive Director
I s /I . ~
Signature of authorized PN / o Nt Date Y &
representative . Lo J < 7 '// Pl signed Q_l,_ /2» %/ ﬂ (4?

]
Authorized for Local Reproductidp(/ 1 This form expires 10/31/2006 Previous Editions NOT usable



arecication  Public Telecommunications Faciliies Program gheckfere it

OMB Approval NTIA/Department of Commerce/Washington DC 20230  [Eqr PTEP
0660-0003 CFDA 11.550 Use
APPLICATION PART |
2. Employer
1. APPLICANT | D#EN 770162617
Legal Name _Valley Public Television, Inc 3.DUNS# 61-193-0918
Srgtanizational KVPT Main
M::ling Address gﬁ:wn KVPTTV 18
(line 1) 1544 Van Ness Avenue Letters Radio  MHz v Channel

Address (line 2
if required)
City Fresno State CA County Fresno Zip 93721-
4, Administrative Contact E-mail  pbrotherton@kvpt.org

Mr,Ms, Dr. First Name M. L Last Name Jr. ete Position

Ms. Phyllis Brotherton Senior VP & CFO

Phone # (559) 266-1800 ext. 42 Fax # ( 559, 650-1880

5. Engineering Contact

,f‘“” Mr. Rodger Hixon Engineer | 559, 266-1800
ame + -+

Phone
Tite  Chief Engineer ce AT o A inie LACIET E-mail rhixon@kvpt.org
Rt B AR R m Tocbord B8 558 G aed € d W fame
[PROJECT INFORMATION | 6a. Enter"Y"if 6b. Oid 7. Enter "Y" if new 8. Enter the
Reactivation N File # FCC authorizations N Priority or
R . are required Categol
9. Enter letter(s) to classify project under which
. . 10.Length of you request
(PYlanningor  C (Rjadioor (TVV T (B)roadcast or (N)onbroadcast B Project (# of 12 the application
(C)onstruction or (RT) for both or (BN) for both E— months) I— be reviewed

11. Check ONE line which best describes your project and enter the number of persons that the project will benefit
your proj P prol Broadcast Other

Enter the population in the NEW BROADCAST REPLACE or Yy DIGITAL NONBROADCAST
appropriate column facility; repeater, augment BROADCAST  conversion of public radio  activation or expansion 12. Single
transiator. EQUIPMENT or TV station Congressional
District of
Applicant

Population Currently
Served by station

19

2,500,000

13. Other Cong. districts served by
project (e.g. PA 1-3, NY 4, 5-9)

CA-18,19,20,21

First Service added by
NEW proposed facility

ADDED SERVICE to
those covered by others

14. ESTIMATED FUNDING (whole dollars) l 15. |s application subject to review by Executive Order 123727 ; gylg :gg;?%é t;1tt,3|inquent on
a. Federal Request $ 393,802 L YES ’ls'tlai?eag%lisazgc;ré was madfe available to the
process for review on
b. Applicant Share $ 393,802 02/02/2006 ENTgr—Y?S-or NO .
c. TOTAL $ 787,604 —__NO ___Program is not covered by EO 12372 IfYES, attach explanation.
‘ —or Program has not been selected by
d. Fed. % of eligible costs 50.00 % State for review

l17~ CERTIFICATION BY AUTHORIZED REPRESENTATIVE I To the best of my knowledge and belief, all data in this application are true and correct.
The document has been duly authorized by the governing board of the applicant and the applicant will comply with the aftached assurances and the PTFP

Rules if the assistance is awarded. Phone # (559 ) 266-1800
Mr,Ms,Dr.  First Name M. L Last Name Jr. etc Position
Paula I A Castadio President & CEQO
; - -~
si { authori i ‘/D - /’ ) e Date 02-01-06
sguesawenes \~Ftletd (g tm e S
7
Authorized for Local Reproduction This form expires 10/31/2006  Previous Editions NOT usable

KVPT06 1



LAMPLINVALIVLL AU L LA L UIUD T LAl g

Page 1 | Page2 | Other Stations in Area

rage 1 ot 2

| Fccrsite List | Budget | Equipment |

View & Print Application ] Finalize Application User settings Log out
APPLICATION . . . .
FOR PTFP Public Telecommunication Facilities Program
OMB Approval
0660-0003 NTIA/Department of Commerce/Washington, DC 20230
fggﬁ;ooe CFDA 11.550

Save l Save and Continue

1. APPLICANT £

Legal Name }Lake County Community Radio

Organizational Unit [Lake County Community Radio

Mailing Address |P.O. Box 1494

|

City |Lucerne

County |Lake

State [CA ~|

Zip [05458 | R
i FM ~ ) TR A e e
Main Station Call Letters Radto] [ “l MHz 188 ! FEB 0 o /Ui0p
' v | | =l channel ’
S o : - STATE ¢ SE
2. Employer ID # (EIN) € 68-0423267 e e
3.DuNs # O [03-445-3873
4. Administrative Contact )
[Mr. ~[|Andy | [Weiss
Name (prefix, first, mi, last, suffix)
—
Title |Project Coordinator REGEEVFD
Phone (707 )[274 2152 ext. FEBR 0 6 2006
F 7 262 -10340
ax (707 ] 03 STATE GLEARING HOUSE
E-mail [aw@mchsi.com

5. Engineering Contact O

Full Name (prefix, full name) [Mr. :__I [Gray Frierson Haertig

Title [Telecommunications Engineer

Phone (503  )[282 8213

Email [gfh@haertig.com
- PROJECT INFORMATION

@ No © Yes Old File #|

O No ® Yes

6. Reactivation 1}

7. New FCC authorizations are
required O '
8. Enter the Priority or Category

under which you request the

https://ssl.ntia.doc.gov/ptfp/poga/poga/part].cfm

|1A (1st Service with Local Origination)

2/1/2006




Oppuvauuil tul Loire & ULIUD ~ rait L

rage 2 o012
application be reviewed 0

9. Classify project 0

C Planning or ® Construction

@ Radioor ¢ TVor C Both

@® Broadcast or ¢ Nonbroadcast or ¢ Both
10. Length of Project (# of months) O f12

SaveJ Save and Continue |

https://ssl.ntia.doc.gov/ptfp/poga/poga/partl.cfm 2/1/2006



OMB Approval No. 0348-0043

Version 7/03

2. DATE SUBMITTED

APPLICATION FOR

Applicant [dentifier

1/26/06
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: | 3. DATE RECEIVED BY STATE
Application Preapplication

D Construction Construction

D Non-Construction D Non-Construction

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Anderson Valley Health Center, Inc. Department:

Organizational DUNS:

110253689 Division:

Address: NA

Street: . Name and telephone number of the person to be contacted on matters involving
13500 Alrport Road, P.O. Box 338 this appllcation (give area code)

City: PreﬂxA First Name:
Boonville Judith
County: Middle Name:

Mendocino Ann

State: ZIP: Last Name:

CA 95415 Dolan

Country: Suffix:

USA MSN

6. EMPLOYER IDéNTIFlCATION NUMBER (EIN):
[9]4]-[2]3]4]7][4]2]4]

Phone Number (give area code): FAX Number (give area code):

707 895 3477 707 895 2035

8. TYPE OF APPLICATION:

D Revision

I:l Continuation

L

New

If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters) '

Other (specify):

7. TYPE OF APPLICANT: (See back of form for Application Types):
O. Not for Profit Organization

Other (Specify):

9. NAME OF FEDERAL AGENCY:
United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

[1]0]-[7]6]6]
Community Facilities Loans

TITLE: (Name of Program):

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
Anderson Valley: Boonville, Yorkville, Philo, Navarro
Mendocino County, California

‘ambulance service.

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Anderson valley Health Center Builds for the Future with a 4800
square foot addtion to the current health center and a 1200
square foot ambulance facility to house the local volunteer

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
1/1/06 1/1/07 1% District-Mendocino 1* District- Mendocino'
e 16.- 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372

15. ESTIMATED FUNDING:

PROCESS?

P

a. Federal LJ 1,500,000.00 X YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 1,000,000.00 PROCESS FOR REVIEW ON:

c. State $ pate 1/27/06

d. Local $ b. [_] NO. PROGRAM IS NOT COVERED BY E.O. 12372 OR PROGRAM
HAS NOT BEEN SELECTED STATE FOR REVIEW

e. Other $ 400,000.00 .

T Program moome |8 17,75 APPLICATION DELINGUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 2,900,000 [Jves  if*ves." attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middle Name

Judith Ann
Last Name Suffix
Dolan MSN
b. Title c. Telephone Number (give area code)
Executive Director 707 895 3477

- /
d. Signatur M@thor[zed Represen tIV e. Date Signed
1/30/06 ~

Prevnous Editions Not Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 9-2003)
Prescribed by OMB Circular A-102



FEB-6-2006 ©1:11P FROM:

T0: 19163233018 P.3

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 2 /P / 20 M Applicant idsntifiar J
1. TYYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application identifier ‘
Application Pre-application
I} Construction O construction |4 DATE RECEIVED BY FEDERAL AGENCY | Fedoral | doniy VED

Non-Construction Lonstruction RECE‘
6. APPLICANT INFORMATION =y o YaYaTN
Logal Nama: Organizational Unit: FE §—6—7vuv

rt .

CIRCLE PAKS Cour Y. LWATER DISTRIET u
Organlzational DUNS: Divislon: STATE CLEARING HOUSE

Address:
Streat:

Name and telephone number olmvmmﬁﬁﬁded on mmers'
Involving this application (give area coda)

8. TYPE OF APPLGATION:

New ﬂ-:! Continuatlon
{ Revision, enter appropfiate lettar(s) In box(es)

I Revislen

O

KSeo back of form for description of letters.)

Other (specify)

380 Cikeris Oans [Rive P [ ot
“plapa T Furrp |
State; N fA Zip Code Suffix: W’Aa Dﬁ s LD i
Oountr(y:o A i q =4 55{ Emall: :
LsA pomal Jtar |
6. EMPLOYER IDENTIFICATION NUMBER (EIN): PhonedCllumber (give area cods) Fax Numbar (give area code) i
21 Hp2) A5~ 2796 (102)254-98%O |

7. TYPE OF APPLICANT: (See back of fofm for Application Types)

Other (epecify)

5. NAME OF FEDERAL AGENCY:

(JSDA '

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 (AA1 [l
12, AREAS AFFECTED :37 P OJECT (Clrl“, Counﬂu. Shlu, clo)

-

13. PROPOSED PROJEC

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WarerR Svsrem
LAY VDPGCRADE

C A

#CONGRESSIONAL DISTRICTS OF:

;‘ z {/
Start Daty. Ending Datp:
20 (7] / E{ a‘ / ﬁ QQQ
16. EYTIMATED FUNDING: :

a. Applicant b. Project

WM. THIMPS2 AL [ﬂr THImn 45 ).2). A
16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal ls — THIS PREAPPLICATION/APPLICATION WAS MADE
, / 7051475 i s. Yes. L] \UAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant F . PROCESS FOR REVIEWON
<. Sule ]s o DATE:
d Local 5 A b. No. ¢ PROGRAM S NOT COVERED BY E. 0. 12372
s. Other 3 e [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- FOR REVIEW
( Program income 17.1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
. TOTAL
¢.To P t 7 05/ 75 —= | [J Yes I “Yas" attach an explanation. DX No

[18. TO THE BESY OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

Prefix

i ]
First Name
MR JOrins

Middle Name

J= D LTION

Last N
™ Mac. Doracn

uffix

BT,

B Date Signed

Standanrd Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



FEB-6-2006 01:10P FROM:

APPLICATION FOR

T0:19163233018 P.2

Version 7/03

Applicant identifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED /% {2 2;
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STA
Application Pre-application

State Application Identiflar

E] Construction
ructjon

D Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Fedoral |dentiflar

D Non-Constructle
5. APPLICANT INFORMATION

Legal Nama:

CIRELE DAKS COUNTY LA TIR DISTR!

Organizational Unit:

Do%rmwnl:

T

XSee back of form for description of lefters.)

0O

U

Organizational DUNS: Divislon:
Address: Name and telephone number of person to be contacted on matters
Sureet: involving this appllcation (give area code)
Prefix: First N o i
250 CIRCLE OkS DR VE - [ T pssas |
Tty 6 Name
A/ﬁﬁ’)e- — [~OLTON 5
Couinty: ast Name '
NAL S e Dond s 52 ;
State! é A‘ {leCodo W Suffix:
Cotntry: a “‘EWVED Emall
iy RECEIVE ' omae 200 B) 5
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phon,g[NumEtr (give area code)™ Fax Numbaer (pive area code)
i (702) 25~ 22T4 (709 25« - F58
8. TYPE OF APPLICATION: SE ‘[7. TYPE OF APPLICANT: (See beck of fornf for Application Types)
ew I ARING Q.
{ Revision, enter appropfia Toﬂor(s) In bo ﬁFMleE F“NQB ‘H G
Cther {speclfy)

Other (specify)

9. NAME OF FEDERAL AGENGY:
V5D A

10. CATALOO OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Vitigv./A%)

TITLE (Name of Program),

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

SEWER SYSyrzm

12. AREAS AFFECTED BY PROJECT (CHies, Counlies, Slales, elo.); DE
CRALE DAKS SUBDIVISION- qu 2ulry, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: é Ending Date: 8. A,ppncam b. Projact
LT ESﬂMATEDéUNDING: ‘15. ) APPLICATILN sgua.:sc'r Yo Rgmaw BY STATE egscunve
. - ORDER 12372 PROCESS?

a. Federal ) THIS PREAPPLICATION/APPLICATION WAS MADE

? 7 00@ —wYes. ] AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o PROCESS FOR REVIEW ON
c. State r A DATE:
d. Local E et ¢ PROGRAM IS NOT COVERED B8Y E. 0. 12372

b, No. [P :
o. Other s w [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- EQR REVIEW v

1. Program Income 5 . 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9 TOTAL

gpm—

[J Yes It “Yas* attach an axplanatian,

P S7000

XNo

ATTACHED ASSURANCES |F THE ASSISTANCE |8 AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECY. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Prefix Flrat Nnm- Middie Name =
MR ALYV,  FuLTos
7)Y DonAaLD -
. Title }ubphors, Nurr?‘):\f area ::méé
‘Uato S/ned
74

Autho / for Local Ronroducﬂnn

Standard Form 424 (Rev.$-2003)
Prescrbed by OMB Circular A-102



OMB Approval No. 0348-0043

[ Construction
[ Non-Construction

Construction
[ONon-Construction

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

4. DATE RECEIVED BY FEDERAL AGENCY  |Federal Identifier

5. APPLICANT INFORMATION

Legal Name

Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
[Regional Program Management

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

Name and telephone number of the person to be contacted on matters involving this application (give
area code)

Steve Henley
(213) 922-3093

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

95-4401975

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

8. TYPE OF APPLICATION:

New Continuation x Revision

If Revision, enter appropriate letter(s) in box(es): A

A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration  Other (specify)

A State H Independent School Dist,

B County 1 State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual
F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL boMESTIC 20 -507
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5309

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

County of Los Angeles, CA

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

CA-03-0508-06 — Metro Gold Line Eastside Extension

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
04/08/01 12/31/09 25 through 39, 42, 46 29, 31,32 and 34

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a Federal $ 78,408,000.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _ 02/6/06

b NO [J PROGRAM IS NOT COVERED BY E O 12372
[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 19,602,000.00
e Other $ .00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ ves 1f"Yes" attach an explanation No

g TOTAL $ 98,010,000.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

Gladys Lowe

a Typed Name of Authorized Representative

b Title
Director
Regional Program Management

¢ Telephone number

RECEIVED

d. Signature of Authorized Representative

g
S

e. Date Signed

FEB 0 9 2006 Sl 06

Previous Editions Not Usable

STATE CLEARING HOUSE

(213) 922-2459

Standard Form 424 REYV 4/88;
Prescribed by OMB Circular A-102



Feb 09 06 11:48a
APPLICATION FOR

student

support

530 754 7168 p.2

Version 9/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant tdentifier

Bl L |

1. TYPE OF SUBMISSION:

Apptication Preapplication

3, DATE RECEIVED BY STATE

State Apphcauon !déntzf ier

] L

[] Construction
Non-Construction

{T] Construction
[ Non-Construction |

4. DATE RECEIVED BY FEDERAL AGENCY

* Federal ldenttrar

LNOSOCRM-zooe-zooo:tss ]

5. APPLICANT INFORMATION

Organizational Unit:

EECT

"Legal Name:  [REGENTS OF UNIVERSITY OF CALIFORNIA, DAVIS || Department:  [OFFICE OF GRADUATE STUDIES |
" Orgenizational DUNS: | 047120084 Division: | ' ]
Address: " Name &nd telephone number of person ta be contacted on matters involving
: s this application (give area code)
" Street: |C/O SPONSORED PROGRAMS, OVCR j —— :
T e e e | g e J * First Name: |DEBORAH ,
Street2: (250 MRAK HALL, 1 SHIELDS AVENUE 1 — )
e o et T ST LI I! Middle Name: ‘ —_}
“City:  [DAViS | county ] = e ot e
Lo . * Last Name; IMccoox ]
- . ey lges1s 1 o« 7 T
State: “A | "ZipCode: 95616 | " Country f _UsA } Suffix [ 7 - Emeil: EMCCOOK@UCDAVIS EDU ]
6. EMPLOYER IDENTIFICATION NUMBER (EIN): * Phone Number (glve area code) Fax Number (give area code)

|530-752-0653

LL ) |

8. TYPE OF APPLICATION:
[} New Continuation

If Revision, enter appropriate letter(s) in box(es)

[ ] Revision

A. Increase Award 8. Dacroase Award C. Increese Duration

7.* TYPE OF APPLICANT: i -Controlled Instltutlon of nghel?

L. . e . P J—

|

9. * NAME OF FEDERAL AGENCY:

I
D. Decrease Duralion Olher (specify): -

‘ e e e e

,Natlonal Oceamc and Atmosphenc Admmlstratxon ———!

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE:)Coaatal Zone Managemsn( Estuarine Research Reserves

12. * AREAS AFFECTED BY PROJECT

|SAN FRANCISCO BAY NERR
[ELKHORN SLOUGH NERR

(Citiea, Countes, Stetes, atv,);

|b8es disturbance fagilitate marine biolegical invasions? The role of _\‘
jinvasive gastropods and eutrophication in mudfiat communities within the |
National Estuarine Research Reserve System i
{

13.* PROPOSED PROJECT:

14. * CONGRESSIONAL DISTRICTS OF:

* Start Date

| osio172006 |

* Ending Date

{ 0/31/2007 J

* b. Project
|CALIFORNIA

* &. Applicant

T

R

15, * ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

* &. Federal $ ] 18, 933 20}
- e AT Tl a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
* b. Applicant $ [ 8, ,566. aol THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
* ¢. State 5 { o‘oo| V] YES DATE 10/01/2005
* d. Local s| 0.00} b [7] PROGRAM IS NOT COVERED BY E.O, 12372
* o. Other s #"Fo—d'l [..] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
* f. Program Incoma s f 0.00] 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 i J | 1 Yes If"Yes," attach an éxplanation. V] No

18.* :I'O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLIGATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

2. Authorized  profix: [Ms. * First Neme: [EDWARD

| middie Name P T ]

Representative
P * Last Name: [CASWELL CHEN

] Suﬁ’x L__ -___J

*b. Title: !?SSOC(ATE DEAN, OFF!CE OF GRADUATE STUDlES

T l

* Email: LLMccoo'(@uanv:s EDU

Te v elephone Number (give area code): ’530 752-0653 _l

'530 752- 8222

Fax Number (give area code):

N
d. Signature of Authorized Representative: fomH‘EOEi\:/F_Gms g?v

e. Date Signed: Completed on submission to Grants.gov

Previous Edition Usable

Autharizad far | acal Rancadintinn

FEB o 9 2006

STATE CLEARING HOuUSE

Stgndard Form 424 (Rev. x-xx)
Praserihad bv (OMR Circitlar A-41N9




Feb 09 06 11:48a student support 530 754 7168 P-
OGET INFORMATION - Non-Construction Progt

OMB Approvel No. 0348-0044
SECTION A - BUDGET SUMMARY
Grant Pn.:grnm Catalog of Fz_:da(at Estimatad Unobligated Funds New or Revised Budget
Function Oomestic Assistance |
or Activity Number Federal Non-Faderal Fedaral Non-Fedaral Total
@) (b) () (d) {e)
1. [FELCowsHip 1_11.420 N j 0.00| g r o.ooJ N L 19,929.20|
" = - I -
L I_ L]
: Dt

3 | ]—
‘ | I || |
6. Yatals $ J $ A} s E

SECTIONB - BUDGET CATEGORIES

6. Object Class Categories e GMNTPRMTWCWFE?ET Tofal
e owstr 1‘2){ } (3)[ } (4) ‘l (8)
a. Parsonnal $ T G Ean ool s ”'—"‘;‘mm] s ot————

b, Fringe Benefits

c. Travel

d. Equipment

@. Supplies

[

I

. i

e [

) l

B

f. Contractual {

4. Construction

h. Qther

i. Total Direct Charges (sum of 6a-6h) L

). Indirect Gharges ['

k. TOTALS (sum of 6i and 6j) \ L $ ]_

sk I ]

Authorized for Local Reproduetlon Standard Form 424A (Rev. 7- 97)
Preseribaa by OMa (Glroular A -102)

7. Program Income $ *V >>>>>> ' B } $ !___




Feb 09 06 11:48a

stud

ent support

530 754 7168 i p.4

SECTION C - NON-FEDERAL RESOURGES

(a) Grant Program

(b) Appiicant (c) State

{d) Other Sources {e}) TOTALS

8. "FELLOWSNI‘PHAQ(S' T 1 . E = j
- il |
10. T ) uA’"" ; s ‘“,”,;:J
1. T I = mm"‘w_"]

! - —

12. TOTAL (sum of linas 8-11)

| —

SECTION D - FORECASTED CASH NEEDS

Total for 1st Year 1st Quarter | 2nd Quarter 3rd Quarter
13. Faederal $ s i ) a,ana_adl s ‘ : 4‘953.301 $ | ) 4,963A3?J
14. Non-Federal s : z,ws.zo} [ 2,129.20 [ z,m.zof

15. TOTAL (sum of iines 13 and 14)

T IIs |

l

s

SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT

{a) Grant Program

FUTURE FUNDING PERIODS (Years)

I (b) First {c) Second (d) Third (e) Fourth
16, [FELLOWSHIP | . IW"" T ““_2 . _“i‘ I ‘”““']
i ] I I J
20. TOTAL (sum of lines 16 - 19) $ L— ‘ s [ ,; I f

SECTION F - OTHER BUDGET INFORMATION

21. Direct Charges:

% 22. Indlirect Charges:

23. Remarks:

A
s
v

Authorized for Loaal Reproduction

Standard Form 424A (Rev, 7-97} Page 2



APPLICATION

APRLICATION ' Pyblic Tw.ecommunications Facilit._s Program Zhe here t
OMB Approval NTIA/Department of Commerce/Washington DC 20230 For PTEFP
0660-0003

CFDA 11.550 Use
APPLICATION PART |

2. Employer

1. APPLICANT ID#(EN) 956002272
Legal Name ~ _KOCE-TV Foundation 2 puNs# 03-738-7057
Organizational KOCE-TV Maln
’\ijt o - g:}w“ KOCE TV 50
a9 oS 15751 Gothard Street Letters Radio  MHz v Channel
Address (line 2
if required)
City Huntington Beach State CA County Orange Zip 92647-0476

4. Administrative Contact

E-mail mrogers@koce.org

Mr., Ms., Dr. - First Name M. L. Last Name Jr. etc Position
Mr. Mel Rogers President
Phone # (714) 895-5623 Fax # ( 714, 895-0852
5. Engineering Contact
Ful  Mr. Gordon Smith Engineer 714, 895-5623
Name Phone 7
Tile  Chief Engineer E-mail gsmith@koce.org
PROJECT INFORMATION 6a. Enter "Y" if 6b. Old 7. Enter "Y" if new 8. Enter the
Reactivation N File # FCC authorizations N Priority or
) ) are required Category
9. Enter letter(s) to classify project under which
10.Length of you request
(PYanningor  C (Rjadioor TV T (Byroadcast or (Njonbroadcast B Project (# of 12 the application
(C)onstruction or (RT) for both or (BN) for both E— months) —_ be reviewed
11. Check ONE line which best describes your project and enter the number of persons that the project will benefit
A Broadcast Other
Enter the population in the NEW BROADCAST REPLACE or vy _DIGITAL NONBROADCAST E—
appropriate column facility; repeater, augment BROADCAST  conversion of public radio  activation or expansion 12. Single
translator EQUIPMENT or TV station Congressional
i 7 District of
Population Currently Applicant 46
Served by station —_—
14,000,000

First Service added by
NEW proposed facility

ADDED SERVICE to
those covered by others

14. ESTIMATED FUNDING (whole dollars) |

a. Federal Request $ 631,790
b. Applicant Share ~ § 631,790
o TOTAL J 1,263,580
d. Fed. % of eligible costs 50.00 %

15. Is application subject to review by Executive Order 123727

_J/ YES

This application was made available to the
State EO 12372 process for review on

02/02/2006

___NO __Program is not covered by EO 12372

____or Program has not been selected by
State for review

13. Other Cong. districts served by

project (e.g. PA 1-3, NY 4, 5-9)
CA22, 24, 25 |26, 27, 28,
29, 30, 31, 32, 33, 34, 35,
36, 37, 38, 39, 40, 42, 43,
44, 46, 47, 48

16. Is applicant delinquent on
any Federal Debt?

NO

Enter YES or NO
I1f YES, attach explanation.

17. CERTIFICATION BY AUTHORIZED REPRESENTATIVE

To the best of my knowledge and belief, all data in this application are true and correct.

The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awarded.

Mr, Ms,Dr.  First Name
Mr. Mel
Slignature of authorized

Phone# (714 ) 895-5623

Last Name Jr. etc Position

Rresi

ent

representative

Authorized for Local Reproduction

koce06

Lol 73—\/ | RECEWED

signed

FEBhisOoWBexﬁ@{]@/awzooe

STATE CLEARING HOUSE

z/ 3// YA

Previous Editions NOT usable



ApPLICATION  — Public Teiecommunications Facilit._s Program

PAGE 2 NTIA/Department of Commerce/Washington DC 20230 Ga6o-0608
CFDA 11.550

18. Summary of application (Summarize the purposes of the application in a few sentences.)

KOCE-TV is applying for funds to replace obsolete analog studio and field equipment with new HDTV studio and field equipment, as
well as associated test equipment and a master control switcher.

NEXT YEAR IF PROJECT

19. Types of Applicant (Enter appropriate letter in box) 20. Station THIS YEAR FUNDED
Operations
A. State J. Private University Number Hrs./Wk Number Hrs./Wk
& omaal 'L(‘llngiagTrlitmOTE Not eligible for PTFP fund
C. Municipa . Individual : Not eligible for P fundin _Ti
D. Township M. Non-profit ¢ a) Full-Time Staff 35 40 35 40
E. Interstate 0. Other (specify)

F. Intermunicipal _Ti
G. Special Disﬁricl Part-Time Staff 31 10 31 10

H. Independent School District
|. State Controlled Institute of Volunteers 100 ) 100 2

Higher learning

M
Operating Budget | § 9,800,000/ ¥ 9,800,000
21. Public Broadcasting Affiliations Check if nonbroadcast Membership in national public broadcasting organizations.
application and therefore Q. 21 Enter "Y" as appropriate.
Not Applicable
Enter "Y" if applicant is . PBS NPR NFCB PRI Other Other
currently CPB gualified v
Date of expected qualification This year v
If applicant is NOT
currently CPB qualified,
enter "Y" if qualification Next year
is expected.

22. New FCC Authorizations and/or New Sites required for this project (continue in Remarks section below if necessary or on another page).

Proposed Community of license Channel # FCC File # Site Name Owned Leased

reis Je

neEe
NEUVEIVE
FEB 09 2006

STATE CLEARING HOUSE
23. Yes Have you applied to, intend to apply to, or received funds from, the Corporation for Public Broadcasting (CPB) or
(circle brré) another Federal program for this project or a related project?
Please provide information regarding funds from CPB or other Federal funds in the Remarks section below or on another
page.
24, List all public radio, TV stations or ITFS facilities which provide a simitar 25, Areas Los Angeles County, Orange County,and portions of
type signal to the proposed service area (1 MV for FM, Grade B for TV). ?:fecged by Riverside, San Bernandino, Ventura and San Diego
is Project S ’
City Call Letters (Cities. counties
Counties,
Los Angeles, CA KLCS %at)es,
City Call Letters &
Los Angeles, CA KCET
City Call Letters
San Bernandino, CA KVCR

REMARKS (continuation of any items from page 1 or this page-- continue on plain paper attached to this page if necessary)

Authorized for Local Reproduction koce(06 2 This form expires 10/31/2006  Previous Editions NOT usable



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

January 24, 2006

Applicant Identifier

1. TYPE OF SUBMISSION:

plication Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

[] construction
D Non-Construction

Construction
[_-_l Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:

Valley Teen Ranch

Organizational Unit:
Same

Address (give city, county, State, and zip code):

2610 W. Shaw Ave. #105, Fresno CA 93711

Name and telephone number of person to be contacted on matters involving
this application (lqive area code

Connie C endenan,)C.E.O., 559-437-1144

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[9]4]—[2]9fof1]o]7]8]

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

I:] Revision

1 [

C. Increase Duration

[ continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District N, Other (Specify) n-Profit Organizati

9. NAME OF FEDERAL AGENCY:

U.8.D.A. United States Dept. of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]o}—[7]6]6]

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Upgrade 17 year old existing water system by installing a
new water system to ensure a supply of high quality water
and reduce maintenance costs.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
New equipment and system will be placed on same location as exis

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
3/1/06 5/1/06 Madera County Madera County
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
100,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROGESS FOR REVIEW ON:
c. State $ o0
DATE
d. Local $ w0
b.No. [@ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
' FOR REVIEW
f. Program Income $ 0
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ W - u )
100,000 D Yes [f “Yes," attach an explanation. D No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TﬁUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title c. Telephone Number
Connie Clendenan Chief Exeeutive-Offter——— | | (559) 437-1144
d. Signature of Authorize: presentative RE( ;E ‘ v E ‘ , e. Date Signed
e e enan 1/30 fot

Previous Edition Usable
Authorized for Local Reproduction

FEB

STATE CLEARING HOUSE

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

1 0 2006




apprLIcATION  Public Te* ~communications Facili**2s Program gheck hereft
OMB Approval N ...4/Department of Commerce/Washington D« 0230 ‘
ppi For PTFP
0860-0003 CFDA 11.550 Use
APPLICATION PART |
2.Em ployer
1. APPLICANT ID#EN) 94-3180825
LegalName  _Youth Radio 3.DUNs # 84-726-3522
Organizational . Main
Unit Youth Radio gtzﬁion
- al
Menag /9% 1809 University Avenue Letters Rado  MHz TV Channel
Address (line 2
if required)
City Berkeley State CA County Alameda Zip 94703-

4. Administrative Contact E-mail ellino@youthradio.org

Mr., Ms., Dr.  First Name M. L Last Name Jr. etc Position
Ms. Ellin O'Leary President and Executive Producer
Phone # (510) 841-5123 o g g by 3 g Fax # ( 510, 841-9804
ECEIVED

5. Engineering Contact

Full i Engineer -
Ful  Mr. Timothy McGovern FEB 14 2006 Engineer | 510, 841-5123
Title  Technical Director E-mail tmcg @youthradio.org
-STATE-GLEARING-HOUSE
PROJECT INFORMATION I 6a. Enter "Y" if 6b. Old 7. Enter "Y" if new 8. Enter the
Reactivation N File # FCC authorizations N Priority or
. are required Category
9. Enter letter(s) to classify project under which
, . 10.Length of you request
(P)lanningor  C (R)adioor (T)V R (Bjroadcast or (N)onbroadcast N Project (# of 12 the application
(C)onstruction or (RT) for both or (BN) for both o months) — be reviewed

11. Check ONE line which best describes your project and enter the number of persons that the project will benefit

Special Applicat

Enter the population in the NEW BROADCAST REPLACE or DIGITAL / NONBROADCAST
appropriate column facility; repeater, augment BROADCAST  conversion of public radio activation or expansion 12. Single
transiator. EQUIPMENT or TV station Congressional
) District of
Population Currently Applicant

s

13. Other Cong. districts served by
project (e.g. PA 1-3, NY 4, 5-9)

6,7,8

Served by station

First Service added by
NEW proposed facility

ADDED SERVICE to
those covered by others

[1 4. ESTIMATED FUNDING (whole dollars) ] 15. Is application subject fo review by Executive Order 123727 ; gylg :ggrliacl%\; t;iglinquent on
a. Federal Request $ 30,040 _/ YES g?;?eagpoliggg% was mad? available to the
process for review on
b. Applicant Share $ 30,040 02/06/2006 E%:;Y?or NO
. TOTAL $ 60,080 ____NO ___ Program is not covered by EO 12372 if YES, attach explanation.
—__or Program has not been selected by
d. Fed. % of eligible costs 50.00 % State for review

17. CERTIFICATION BY AUTHORIZED REPRESENTATIVE To the best of my knowledge and belief, all data in this application are true and correct.
The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awarded.

Mr., Ms., Dr. First Name

Ms. Ellin

Signature of authorized

representative

Authorized for Local Reproduction

Phone # (510 ) 841-5123
M. 1. Last Name Jr. etc Position
O'Leary President and Executive Producer
Date
signed

This form expires 10/31/2006  Previous Editions NOT usable

youthradio 1



arrLication o Public T~"e=communications Facil ‘es Program

PAGE 2 .. A/Department of Commerce/Washington L. 20230 B g
' CFDA 11.550

18. Summary of application (Summarize the purposes of the application in a few sentences.)

Youth Radio, in collaboration with San Francisco State University and CENIC, respectiully requests support of the Remote
Classroom project from NTIA/PTFP. Remote Classroom will establish the infrastructure and technoiogy in order to build connectivity,
to offer interactive distance learning coursework to underserved young people for college credit at Youth Radio’s Downtown Digital
Media Center in Oakland, CA.

NEXT YEAR IF P
19. Types of Applicant (Enter appropriate letter in box) 20. Station THIS YEAR FUNDEDROJECT

Operations

Number Hrs./Wk Number Hrs./Wk

A. State J. Private University
& Mameioal E |Ing iag TrI%OTE Not eligible for PTFP funding)
. Municipal . Individual . Not eligible for unding _Ti
D. Township M. Non-profit Full-Time Staff 20 40 25 40
E. Interstate O. Other (specify)
F. Intermunicipal Part-Time Staff 20 20 20 20

G. Special District
;—l.slndepgndenlt SdCPOO' District
. State Controlled Institute of Volunteers

Higher learning 30 1 0 30 10

M
Operating Budget | $ 2,400,000] § 2,500,000
21. Public Broadcasting Affiliations Check if nonbroadcast Membership in national public broadcasting organizations.
V4 application and therefore Q. 21 Enter "Y" as appropriate.
Not Applicable

Enter "Y" if applicant is PBS NPR NFCB PRI Other Other
currently CPB qualified

Date of expected qualification This year
If applicant is NOT
currently CPB qualified,
enter "Y" if qualification Next year
is expected.

22. New FCC Authorizations and/or New Sites required for this project (continue in Remarks section below if necessary or on another page).

Proposed Community of license Channel # FCC File # Site Name Owned Leased
23. Yes Have you applied to, intend to apply to, or received funds from, the Corporation for Public Broadcasting (CPB) or
(circle om8) another Federal program for this project or a related project?
Please provide information regarding funds from CPB or other Federal funds in the Remarks section below or on another
page.
24. List all public radio, TV stations or ITFS facilities which provide a similar 25. Areas San Francisco Bay Area including Marin, Contra
type signal to the proposed service area (1 MV for FM, Grade B for TV). ahﬁecged by Costa. Alameda, and San Francisco counties
this Project ’ ’
City Call Letters (Cities, )
Counties,
States,
City Call Letters Etc)
City Call Letters

REMARKS (continuation of any items from page 1 or this page-- continue on plain paper attached to this page if necessary)

Authorized for Local Reproduction youthradio 2 This form expires 10/31/2006  Previous Editions NOT usable



0p2/14/2086 14:11 6199564801

APPLICATION FOR

PAGE ©2/82

Version 7/03

2. DATE SUBMITTED

Applicant |dentifier

FEDERAL ASSISTANCE 05116106
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application \dentifier -
Application Pre-application

7. DATE RECEIVED BY FEDERAL AGENCY |Federal idanifier

IJ construetion B construction

[ Non-Gonstruction [J Non-Construction

5. APPLICANT INFORMATION _

Legal Name:  Organizational Unlt:

Depariment:

COUNTY OF SAN DIEGO P PUBLIC WORKS
Organizati : Diviston:

Organizationa) DUNS‘OD-QSMGAB e — ivi AIRPORTS

Addrass: =™ B ™AVi™D) Name and telephone number of persan to bo contacted on matters
Street: LI S ) Involving this appllcation (glve area code)

Frafix: First Name:
1960 JOE CROSSON DR, FEB 1. 4.2006 PETER
City: T Middle Name
EL CAJON :
. Zip Code Suffix:
St A P H0%E 92020
- Emall:
Country: ;54 Peter.Drinkwater@sdcounty.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area cods) Fax Number (give area code)
EE~ER]R)e1E]R]A] (619) 956-4R39 (618) 856-4800
B, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New D continuation [ Revision B
_ |If Revision, enter appropriate letler(s) In box(es) )
(See back of form for description of letters.) D D Other (specify)
Other (specify) 3. NAME OF FEDERAL AGENCY:

FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2]0] - [elfe]

TITLE (Name of Program): :
AIRPORT IMPROVEMENT PROGRAM (AIP)

14. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

BORREGO VALLEY AIRPORT - LAND ACQUISITION AND
ENVIRONMENTAL ASSESSMENT FOR WEST RUNWAY
PROTECTION ZONE

12. AREAS AFFECTED BY PROJECT (Citles, Counfies, States, etc.)
BORREGO SPRINGS, SAN DIEGO, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Dale: a. Applicant . Project
Tan TED 52 . 52
15, ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT 70 REVIEW BY STATE EXECUTIVE
, ~ ORDER 12372 PROCESS?
a. Federal ‘s h la ves. @@ THIS PREAPPLICATION/AFPLICATION WAS MADE
475,000 - - Y8S. M) AVAILABLE TO THE STATE EXECUTIVE ORPDER 12372
b. Appllcant F 1250 ° PROCESS FOR REVIEW ON
¢. Slate 3 o DATE: 02/21/06 (FAX (816) 323-2018)
23,750
d. Lacal 3 w b No. [[j PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 o [J ORPROGRAM HASNOT BEEN SELECTED BY STATE
_— - FOR REVIEW
T. Program Income 5 . 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? |
FOTAL 3 m )
9.70 r 500,000 G Yea If “Yes" attach an explanation. & No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

jve
Prefix )

Fl
rst Name PETER

Middle NameL

Last Nama
DRINKWATER

Sufflx

__ o~ ps /i

. [ .. =

DIRECTOR OF COUNTY AIRP /_‘/‘,0,.4 %j‘ 3
RS <

c. Telephone Numbaer (give area code)
(619) 956-4800

d. Slgnature of Authorlzed Repre€entative i

.1
(22 ¥ o)

e. Date Slgned
2/18/08

Previous Edition Usable .
Authorized for Local Reproduction

Standard Farm 424 (Rev,8-2003)
Prescribed bv OMA Circular A-102



02715706 WED 14:07 FAX 530 898 6804 SPONSORED PROGRAMS igioo2

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application :

I} construction 7 construction 2. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

] Non-Construction [l Non-Construction 68-0386518

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

The CSU, Chico Research Foundation Department:

Organizational DUNS: Division:

612177162 R

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

CSU, Chico, Building 25 Prefix:. First Name!

FEB 1 5 2005 Carol

City: : . Middle Name

Chlco

County: STATE CLEARING HOUSE Last Name

Butte Sager

State: Zip Code Suffix:

CA 05929-0870 :

Country: Email: .

USA casager@csuchico.edu

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

BlEl-plB]EIEIE ] : 530-898-5700 530-898-6804
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New "l Continuation [} Revision

If Revision, enter appropriate letter(s) in box(es) O Nonprofit 501 {¢)3

(See back of form for description of letters.) D D Other (specify)

Other (specify) 9. NAME OF FEDERAL AGENCY:

Economic Development Agency (EDA)
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

- Center for Economic Development/CSU, Chico Research Foundation’s
'@ Funding Proposal for the Economic Development Administration,

EngU(rl;{sg:seit?/fgég e;? rI;%gram Department of Commerce's University Center Economic Develapment

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.): Program

Northern California .

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

07/01/06 06/30/09 Second Second

15. ESTIMATED FUNDING: , 76,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?

a. Federal 3 o a. Yes. [gt THIS PREAPPLICATION/APPLICATION WAS MADE

110,000 Yes. 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 66,666 o PROCESS FOR REVIEW ON

c. State 3 o DATE: 02/16/06

d. Local , e b No. [r) PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ m [j ORPROGRAM HAS NOT BEEN SELECTED BY STATE

~ FOR REVIEW
f. Program Income 3 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0
g. TOTAL » 176,666 [l ves If “Yes” attach an explanation. 7 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middle Name
Caro .

Last Name Suffix
Sager
b. Title c. Telephone Number (gi d
Direotor, Office of Spopsored Programs 530-89ps-57oo (give area code)
la. Signature of Authorized Represeffative . Date Signed

9 OGS o o g
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